
Pateot Application Number: 10/62035 
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FOR: 
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HIGH POWER, HIGH LINEARITY AND LOW 
INSERTION LOSS SINGLE POLE DOUBLE THROW 
TRANSMITTER/RECEIVER SWITCH 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 




RESPONSE UNDER 37 C.RR 1111 

In response to the Final Office Action mailed November 24, 2004, the 
following amendments and remarks are respectfully submitted under 37 C.F.R. 
1.1 1 1 in connection with the above-identified application. 
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